Critical care management of the patient with acute respiratory distress syndrome (ARDS). Part 1: Pathophysiology and implications for mechanical ventilation.
Acute respiratory distress syndrome (ADRS) is a severe, life-threatening consequence of certain pulmonary and systemic insults. It is thought to result from a dramatic change in the permeability of the alveolar-capillary membrane, allowing the movement of fluid and proteins into alveolar air spaces. These changes are followed by inactivation of surfactant, bringing about a significant alteration in lung compliance. It is common for the devastating changes to lung function in ARDS to necessitate the patient being supported by mechanical ventilation. However, the poor compliance of the ARDS-affected lung can greatly increase the risk of ventilator induced lung injury. This has led to a concern that traditional ventilation strategies may in fact be perpetuating the very conditions they attempt to compensate for.